anyone might think he was normal. He did not think such a result could have been approached by any other method. There was not only a large growth in the nasopharynx, pushing the palate forwards nearly to the teeth, but he had had repeated hmmorrhages, and was very anwmic and weak. When the boy presented himself a fortnight after the application of radium he did not recognize him because he looked so much better. With regard to infiltrating growths, the nearer these approached embryonic tissue the greater the likelihood that radium might do good. In squamous epitheliomata of the mucous membranes radium seemed to do no good at all. He had seen many of the latter in the gullet, but though he had seen improvement in swallowing due to sloughing away of the central portion of the growth, he had seen nothing in the way of permanent cure.
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Mr. MARTINEAU, in reply, said that he was told at the Radium Institute that he need not expect a good result in less time than a month; and so, since inserting the radium he had not seen the patient again until to-day. He would have liked to hear whether further radium should be used to prevent a recurrence, or whether one should wait to see what the result would be. The strength was of 55 mg. when sent out, but probably it was 46 mg. by the time it was applied.
Mr. SOMERVILLE HASTINGS, in reply, said that the clinical picture in his case was exactly that described by Mr. Tilley. The patient looked like one suffering from malignant disease; he was thin and pale, had lost all sense of smell, and was deaf in the right ear. Whatever the exact nature of the growth, the result was so far satisfactory, and it was worth while trying the same method for all similar cases which were not amenable to operation.
Two Cases of Bilateral Abductor Paralysis. Case I.-G. C., aged 42, was admitted under Dr. Hale White with a history of three weeks' dyspnoea, worse at night. There was some laryngitis and complete loss of abduction on both sides. When in the army twenty-five years ago he had a sore on the penis, for which he was treated with medicine during two months; he had no rash or sore throat. The Wassermann reaction is positive. There are no other signs of locomotor ataxia. Tracheotomy was performed under local ancesthesia; he was given salvarsan, 06 grm., and is now on a course of potassium iodide with weekly injections of 1 gr. of mercury. There is now a considerable degree of abduction. He is wearing a tracheotomy tube with a plug, but he never has to take out the plug, even during sleep.
[Note.-Sir Felix Semon examined the case and said that the power of abduction being now practically normal, he felt that the original diagnosis must be wrong, and that it must have been a case of syphilitic laryngitis. For he did not believe that, even with the modern methods of treatment which had been used in this case, the abductor fibres could have recovered so completely in two months. Considering the difficulty of diagnosis in such cases, this opinion should be put on record, rather than that the case should be published as one of bilateral abductor paralysis which has definitely recovered in a short tinme.] Case II.-A. T., aged 48, attended Dr. French's out-patient department because she rnakes a "whistling noise " when asleep. She says she gets shortness of breath easily, but has no orthopncea nor is ever woken up by it. Thirty years ago she had an abscess which burst in the upper part of the front of the left chest; this she dressed herself and did not apply to a doctor for it. Twenty-five years ago she attended at the Brompton Hospital for three months. Dr. French could find no evidence of phthisis, and the only other evidence of locomotor ataxia is that the tendo Achillis jerk is either difficult to obtain or cannot be got at all. Under the X-rays Dr. Lindsay Locke could find no evidence of scarring anywhere in the region of the recurrent laryngeal nerves. There are no signs of syphilis in the fundus or other parts of the eye, nor other signs of this disease about the body. The Wassermann test gave a weak positive reaction. On examination of the larynx there is bilateral abductor paralysis.
The PRESIDENT said he had a case in a man wbo had this lesion, and in whom on passing a tube there was found, at the root of the trachea, a tumour which had definitely pressed on the trachea: there was laryngeal paralysis owing to this pressure, and consequently a double cause for the difficulty of breathing.
Subglottic Swelling of the Larynx. By T. B. LAYTON, M. S.
A MAN, aged 40, came up on November 28 with a history of increasing dyspncea of two weeks' history, which was worse when lying down. On examination the glottis was reduced almost to nothing and the cords could not move outwards. That this was not a paralysis was shown by
